FURM NO, 1

(1) PLACE OF BIRTH s
%y CERTIFICATE OF BIRTH g o —For Staie Regitrar nly
Burean of Vital Statistiex
State Board of Health

on District Wo/”fz- Registered No. ..+
) (For use of Loeal JReistrar)

of / (Now : e e DS Wand
(I birth occurs in & hos})it&l ‘or other mlulutiun, zive “narmpe of same instead of street and number.) )

7 5 If child is not yet named, make
(2) Full Name of Child. 7/ L {(/{.f.: v K Lonicel &/‘{6’ «i1.. ] supplementnl report A% aimc?ea

S « i 5 At ,
4) Twin {5} Number in &) Are DATE OF4
@ gﬁ?n% or Triplet? | onder of birth Parents Gl)mtm__i%f:n =G M-
. he ke answered snly in eventsf Tmur!n;lgx Married A (Nnme of Menth) (Hay) (gear)‘
FA FATHER. 7 ¥ MOTHEB- ]

1(8) FULL
NAME ;

{y) PREBENT

. (1) NAME BEFORE . -
MARRIAGE oy
/4 c |7 g
i POSTOFFICE , / 7
|__or vatuEr LA oF MOTHE' A .
i A AST (1) COLOR 7. 1) AGE AT LAST
(1) COTOR A gaz AT 1AST I o 4 g Asg At 1 Zf
: RACE (Years) RACE 1,2”2 . (Yrears)

(18) BIRTHPLACE

TEFE Bty SC Dot ook

(13) OCCUPATION (x3) OCCUPATION

et Hhess Leve R e mmlc

MARGIN RESERVED FPOR BINDING.

WRITE PLAINLY, WITH UNFADING INK—THIS 18 A PEIMANENT RIZCORLD,

z0) Wumber of children born to ! 3 (21) Number of children of this mmher 3
mother, including present hirth P oerres R | lw-w living, mduding xm‘s?}ﬂ birth IR LR R R R
CERTIFIOATE OF ATTENDING PHYSICIAN MIDWIFIG* . i
(22) T hereby cortify that T attended the birih of this child, who was . #loces. ay //W A M, !
on the date above stated. { Hivejor stillborn) Hour A, M. or P. M.) !

FIRST-RORN, No. 1. THE OTHEHR, No. Z, ete, In question 5.
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N Be—Int case of TWINS Ol TRIPLISTS use a SEPARATE BLANK for exch child, snd mark the

|
é Gliven nmme added from a supplemen- f I
E tal report (S6) WWILREAR «+sceneesnesoesoaaron s oo sz czanssenns evarenrirerannns i
= (Signature of Witness necessary only i
& , A91.... when quexty 28 is signed ?L%RIOD |
2
|| TP e .. 27) Piied .M!fﬂ....ul.sz 28) \/fo‘?/t‘W
. Registrar Laocal Eezistmr
z 7
Sil*When there was no attending physician or midwifs, than the father, householder, atc., should make this return, TIf
% a child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths hefore the
fifth month of pregnancy. }
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